Introduction
Labial fusion is a common paediatric gynecological problem and occurs more frequently between 3 months and 3 years [1] . Treatment options available are medical and surgical [2] . Recurrence is a common problem after both modalities of treatment [3] . We report a technique to prevent recurrent labial adhesions until epithelialisation occurs.
Case report
A pre-pubertal eleven year old girl was referred to the gynaecology clinic with recurrent labial adhesions. Due to the recurrence of urinary tract infections aggravated by the labial adhesions she was treated four times with conventional surgical separation followed by local application of oestrogen cream over a period of 3 years.
On examination she had densely fused labia minora extending anteriorly from posterior fourchette and partially occluding the introitus (Figure 1 ). The following new surgical technique was used to treat her. She was prescribed oestrogen cream for local application. During the follow up of two years there was no recurrence. Case reports of the raw area of the separated labial adhesions were sutured on to the edges using 3/0 polypropylene ( Figure  3 ).
The tubes were removed on day 7. This effectively prevented contact of the raw surfaces until epithelialisation.
Discussion
Labial fusion is defined as partial or complete adherence of the labia minora or majora. The labia minora adhere together in the midline and translucent vertical line can usually be seen. The aetiology is not known but is associated with low oestrogen status [3] . However, labial fusion may be caused by infections, inflammatory conditions or dermatological conditions and local irritants.
Conservative management with local application of oestrogen is the first line of treatment [4] . When medical treatment failed and if condition is associated with urinary symptoms, surgical separation of adherent labia should be considered [5] . Usually this is carried out under general anaesthesia and the adhesions are divided by gentle traction or running a sound along the fusion line [6] .
A recurrence rate of 11-14% has been reported after both modalities of treatment [7] . Adhesion of the raw area of the separated labia is considered a risk factor for recurrent adhesion. Recurring adhesions, especially when there has been prior surgical separation, are denser and therefore less likely to resolve with conservative management [6] .
Use of saline infusion tube to prevent raw surfaces adhering together is used in ophthalmology practice in tarsorrhapy (to prevent eye lid adhesions). We tried using this technique to keep labia separated until denuded fibrosed area healed completely. During follow-up our patient did not have further recurrences.
Other surgical techniques like amniotic membrane and rotational skin flaps have been tried to prevent recurrent labial adhesions with varying success [8, 9] .
